MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-026036
PEPARTMERT oF Py aL':w:ffn;:nT;al:::ongPARE 318)’rimary Registration District N;. 10% Reglstrar’s No. _,_-ﬁatza STATE FILE NumsER
FHEDJtiL 121563

DO NOT WRITE B VIVAS
ON TH!S STUB AMENDED

1. PLACE OF DEATH ' 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence hefors
8. COUNTY o STATE Missourjb COUNTY admiasion)

b. CITY {If ouvtside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CIHTY Inside Liming

oW St. Louls ToWN St. Louis Y & No

c. Z%SLPTT?\TEOQF {1f NOT in hospital, give location) Inside Limits dASET)E%EET {if outside, give location) Reside on Farm

NSO  Homer Ga Phillips Yog NoO " 5952 Oakherst Yo 0 o F

3. #AME OF .DE)CEASED First Middle : Last 4, DATE Month Day Year
r FIny
vpe or p Hattie - Jones. BEATH 7 1 63

5. SEX 4. COLOR OR RACE 7. Married (1 Never Married [1 |6. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Fem. ) Negro Widowedg Divorced [ l/lh/lﬂg@ QLL Months [ Days Hour:TMin.

10a. USUAL OCCUPATION (Give kind of work done | i0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most cf.workinn life, even if retired)

fa Millen, Tenness

[-1:] T
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Mike Jones. Prriieg
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 1 £AfLAL CLALUMTY B - Address
(Yes, no, or unknown) I(If yes, give war or dates of servi

nec EastéQSa__Cl&khﬂtﬂl—
18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and (c). INTERVAL BETWEEN

ART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Malnutrition & Dehydration Undet.

V5 300
Rev. 4/59

TE AMENDED

DOCUMENT

Conditions, if any,}  DUE TO (b). 0ld Cerebrovascular Accident
which gave rise to -
sbove cause (a},

g e T ) DbuETO (@ Hypertensive Vascular Disease .

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the rsrmlnnl PART 1il. If decesred was fomale was
. disease condition given in PART | (a) 3 /j‘ thare a praegnancy in last 90 days.

\ r|:| Yes I X No I O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
PERFORMED? W] O O
vyesg No ¥
20c. TIME OF Hour Manth, Day, Year
INJURY a.m,
p-m.

- 20d. -INJURY OCCURRED 20, PLACE OF INJURY [e.3., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
' WHILE AT WORK (J farm, fectory, street, office bldg., efc) A
NOT WHILE AT WORK O

. 1 amengad the r;iacened from}f-%___-égm__p., 7-1-63 and last saw muilw an 7'1-63

Degrag or title) 22b. ADDRESS 22c. DATE SIGNED

2601 N, Whittier 7-2-63
23s. BURTA)Y, CREN:A"I'ION, A V[ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State)
%ﬁ‘é’%‘é" ‘ 776/63 ' lﬂashington Park Cemetery r(S;t,.. Louira County, MOo.-
74. FUNERAL DIRECTOR 01 ADDRE icht 25. DA CD. BY LOCAL REG. |26. REG R'S SPNATURE ™
. 5010 #7eEnrig U5 963 | /2.

Metropolitan Funeral System, Inc,

Licenved Embalmer’s Statement on Reversa Side

“AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

¥ MEDICAL CERTIFICATION

m on the date stated above, and o the best of my knowledge, from the causes stated.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT _BY,‘I.ICENSED EMBALMER
woomS e T

| hereby certify that the body .whose ,'nameiis-rec.dfded on the reverse side of this certificate was embaimed by me,

Student Embalmer No.

or by
bt

working under my personal supervision.

Student

Signature of Student Embalmer

LT

ne
i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING {Failure to comply

with the above constitutes grounds for revocahon of license).
If embalmed by a STUDEN®, 'he"also shall sign in his OWN handwrmhg.
If thls body |s not embalmed fac: should be so siated above




